so as to affect her whole body. There was no history of asthma, nor of tuberculosis of the lungs, lymphatic glands, or other parts.
The patient's paternal grandmother was a " martyr to eczema," but lived to the age of 97 years.
On further examination it was found that there was moderate enlargement of the lymphatic glands in both axillte and (to a lesser degree) in both groins. Nothing abnormal was noted in the thoracic and abdominal viscera, excepting (by X-rays) slight thickening of the hiius-region of both lungs and doubtful shadowing at the right pulmonary apex. A blood-count gave: haemoglobin, 99 per cent.; erythrocytes, 4,800,000 per c.mm. of blood; white cells, 9,800 (polymorphonuclear neutrophils, 64 per cent.; lymphocytes, 30 per cent.; monocytes, 4 per cent.; eosinophils, 2 per cent.). The urine was free from albumin, sugar and tube-casts. Brachial bloodpressure, 145 mm. Hg (systolic); 88 Inm. Hg (diastolic). Wassermann reaction negative. Pirquet's cuti-reaction for tuberculosis negative. Ophthalmoscopic examination showed nothing abnormal. The patient had never been subject to constipation. Menstruation had commenced at sixteen years and had been regular (every three weeks), excepting in connexion with her only pregnancy, 29 years ago (the child is living and healthy).
Great improvement has taken place by the use of a zinc ointment, containing a little salicylic acid, for the arms, and olive oil containing zinc oxide for the scalp.
The features of the case correspond with the condition described in 1892 by Besnier as " prurigo diathesique," according to the account given by C. Rasch, of Copenhagen, in 1913 (abstract in Brit. Journt. Dermat., London, 1915, xxvii, p. 104) . 1 have never seen marked cutaneous lichenification in the pruritus of Hodgkin's disease (" lymphogranulomatosis pruriginosa "). The general health of the present patient seems to have been good, and the site of the lesions differs from that in Hebra's prurigo. There is no evidence that parasites have had anything to do with the condition. On account of papers by S. Ehrmann (Beziehungen der ekzematosen Erkrankunqen zu inneren Leiden, Halle, a. S., 1924, p. 40) and others, MH-D 1 [December 16, 1926. mentioned by Dr. H. C. Semon, the patient's gastric contents after a test breakfast were examined by the fractional method and found to show extreme hypochlorhydria. A connexion with asthma, or an idiosyncrasy to certain articles of diet (for instance, eggs) has been noted in some cases, but not in this one (cf. K. Baagoe, Ugeskrift for Laeger, Copenhagen, 1924, lxxxvi, p. 609; abstract in Brit. Joutrn. Dermat.) . A lactovegetarian diet (after Rasch) is to be tried, or at least a modified diet of the kind.
Discussion.-Dr. J. A. DRAKE asked why Dr. Weber considered this a separate condition, and not merely an adult picture of the ordinary infantile eczema from which the patient suffered from her eighth year. The lichenification would be accounted for by the prolonged irritation and the scratching.
Dr. W. J. O'DoNovAN suggested that Dr. Parkes Weber might try the effect of miercury vapour light on this patient and report results to the Section. He (the speaker) had had a very similar case which had resisted all ordinary methods of treatment for years, and had often been admitted into hospital. The result of a prolonged light therapy was most satisfactory.
Dr. H. C. SEMON said that on the previous day he had seen a case of Hodgkin's disease in which there had been pruritus for two years, but there was no secondary alteration in the skin, nothing visible but ordinary scratch-marks. The doctor had taken it to be scabies, and wanted the diagnosis confirmed. Dr. G. B. DOWLING said that he had had a case of persistent eezemla, of the Besnier type, in an adult, associated with asthma; in this case whole-blood injections and other injections, such as peptone, had had no effect. On a lacto-vegetarian diet in hospital the condition had cleared up quickly. But there had been a relapse soon after the patient was discharged. He (the speaker) had never seen any remarkable result from even six months' treatment with the quartz lamp.
Dr. H. G. ADAMSON agreed that this was a lichenification of the infantile type of chronic eczema; it was unnecessary to give to such cases the name of Besnier's prurigo. Dr. J. H. SEQUEIRA (President) thought Besnier was right to lift this condition out of the eczema group, as a distinct entity. He (the President) had had several cases of the kind, some of which he had followed up for some years. The patients were highly neurotic, probably because of the prolonged irritation. It was essential to separate this affection from Hebra's prurigo. The condition from which Dr. Weber's patient was suffering was not uncomimlllon in this country, whereas Hebra's prurigo was very rare.
Dr. JENKINS OLIVER said that one reason why this condition, which might begin in infancy, should be put into a separate category, was that, unlike infantile eczema, this persisted. He (the speaker) saw miany such cases in a children's hospital, and considered that peptone and arsenic were the two things which had the greatest effect, the peptone used for a considerable tinme, the arsenic now and again.
Dr. PARKES WEBER (in reply), said he thought that somne of the cases in children alluded to by Dr. Drake and Dr. Adamson, were probably of the same nature, but it was imlportant to separate those cases (like the present one) which persisted and became worse. In cases like the present one real eczema was not invariably present, and the condition differed from the popular type of prurigo which was without lichenification at the flexures of the joints. True Hebra's prurigo was probably (in England) even rarer. Dr. Sequeira's handbook was perhaps the only English one in which Besnier's prurigo was given a separate heading. Artificial light treatment might be given a trial later on.
Lupus Erythematosus affecting Fingers only. By E. G. FFRENCH, M.D.
I HAVE brought this case to demonstrate the rapid healing effect of the ultraviolet lamp. There was some ulceration of the little finger two years ago, treated at the Metropolitan Hospital. The patient said that three months afterwards the ring finger had become affected. On April 3, 1925, he came to St. Bartholomew's Hospital, having purplish patches on both those fingers, and the provisional diagnosis
